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Return of Organization Exempt From Income Tax OMG No. 1945-0047 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8 
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019 
B Check if C Name of organization D Employer identification number 
applicable: 
can | THE EXPLORATORIUM 
change Doing business as 94-1696494 
return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
ne 17 PIER STE 100 (415) 563-7337 
moe City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 216 1 047 1 879. 
Amended) SAN FRANCISCO, CA 94111-1455 H(a) Is this a group return 
2 112 
ae SAME AS G ABOVE H(b) Are all subordinates included? Yes No 
I Tax-exempt status: 501(c)(3 501(c < (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions) 
J Website: > WWW. EXPLORATORIUM. EDU H(c) Group exemption number > 
K Form of organization: Corporation Trust Association Other > M State of legal domicile: CA 
Summary 
„| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O 
2 
£ 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Š 3 Number of voting members of the governing body (Part VI, line 14) O kjŤñOña LLa. 3 39 
= 4 Number of independent voting members of the governing body (Part VI, line 16) aaa. | 4 | 38 
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) k kkaa. |5) 853 
£ 6 Total number of volunteers (estimate if necessary) | 6 | 739 
Z| 7a Total unrelated business revenue from Part VIII, column (C), line 12 Kaaa 0. 
S b Net unrelated business taxable income from Form 990-T, line 38 aaa 0. 


Current Year 
Contributions and grants (Part VIII, line 1h) 27,035,658. 
Program service revenue (Part VIII, line 2g) 20,970,161. 
i 45,374,432. 
2,992,092. 
- 96,372,343. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,200. 
Benefits paid to or for members (Part IX, column (A), line 4) Eoo ao] 0. 
32,155,055. 
0. 
TE 


17 S „li 11d, 11£. 21,368,145. 
18 Add li : „li 53,538,400. 
19 ; i i 42,833,943. 
End of Year 
Total assets (Part X, line 16) 269,815,117. 
Total liabilities (Part X, line 26) 56,554,831. 

213,260,286. 
Pani Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Revenue 


Expenses 





Net aa or 


Sign > Signature of officer Date 


Here 
Type or print name and title 


Print/Type preparer's name Preparer's signature Yo Date a PTIN 
Paid ONG ZHANG G ANA 4/12/2020 self-employed P01249785 





Preparer | Firm's name RSM US LLP Firm's EIN 42-0714325 
SAN FRANCISCO, CA 94105 Phone no.415-848-5300 
May the IRS discuss this return with the preparer shown above? (see instructions) ||| Yes No 
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Form 990 (2018 THE EXPLORATORIUM 94-1696494  Page2 
(Part I Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III cecc ccc ceccccc cc ececcccececcceeuececcceueeecscssteseccnsseeses 





1 Briefly describe the organization’s mission: 
THE EXPLORATORIUM IS A PUBLIC LEARNING LABORATORY EXPLORING THE WORLD 
THROUGH SCIENCE, ART, AND HUMAN PERCEPTION. OUR MISSION IS TO CREATE 
INQUIRY-BASED EXPERIENCES THAT TRANSFORM LEARNING WORLDWIDE. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


piiorkorm 990 Or 990 EZF. L tenka Aga eh re A Ns oa pened sity cdl al handset Nene nana pk ie, et onde a a hia L Ives No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ||| L Ives No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 
4a (Code: ) (Expenses $ 41,555,093. including grants of $ 15,200. ) (Revenue $ 16,968,084. ) 


PROGRAM, ADMISSIONS AND RENTALS: 

THE EXHIBIT AND MEDIA STUDIOS GROUP DESIGNS, DEVELOPS, BUILDS AND 
MAINTAINS THE MUSEUM'S EXHIBITS. MORE THAN 1000 EXHIBITS HAVE BEEN 
CREATED BY STAFF SCIENTISTS, ARTISTS AND EXHIBIT DEVELOPERS, WITH NEW 
EXHIBITS ALWAYS IN DEVELOPMENT 


THE MUSEUM EXPERIENCE GROUP CREATES AND PRODUCES PUBLIC PROGRAMS, SUCH 
AS LECTURES, DEMONSTRATIONS, AND WEBCASTS, AND SUPPORTS THE FIELD TRIP 
PROGRAM. 75 LIVE WEBCASTS, VIDEOS AND OTHER MEDIA ARE PRODUCED EACH 
YEAR. WE WELCOME OVER 850,000 VISITORS EACH YEAR. 


4b (Code: ) (Expenses $ 2 1 2 6 1 1 7 5 9 e including grants of $ ) (Revenue $ 4 1 2 8 4 1 7 0 8 e ) 
GLOBAL STUDIOS: 
CREATES AND DISSEMINATES INTERACTIVE EXHIBITS LOCALLY, NATIONALLY AND 
INTERNATIONALLY TO MAKE SCIENCE AND THE PHYSICAL WORLD ACCESSIBLE TO 
THE PUBLIC. THIS GROUP ALSO DEVELOPS MASTER PLANS FOR MUSEUM PROJECTS 
AROUND THE WORLD. 80 PERCENT OF THE WORLD'S SCIENCE CENTERS USE 
EXPLORATORIUM-DESIGNED EXHIBITS, PROGRAMS OR IDEAS. 








4c (Code: ) (Expenses $ 1 1 0 7 9 1 8 9 5 . including grants of $ ) (Revenue $ 1 1 0 8 6 1 6 6 7 . ) 
STORE: 
THE EXPLORATORIUM STORE -- AT PIER 15 AND ONLINE -- OFFERS 


CURIOSITY-INSPIRING TOYS, SCIENCE KITS, TINKERING TOOLS, BOOKS, 
JEWELRY, ARTWORK, PUZZLES, GAMES, MINERALS, AND MORE. WE OFFER A WIDE 
VARIETY OF EDUCATIONAL ITEMS FOR BOTH CHILDREN AND ADULTS. ALL ITEMS 
SOLD REPRESENT LEARNING AND EXPLORING EXPERIENCES OF THE PARTICIPANTS 
VISITING THE MUSEUM. 


4d Other program services (Describe in Schedule O.) 
Expenses $ including grants of $ Revenue $ 
4e Total program service expenses > 44,896,747. 
Form 990 (2018) 
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Form 990 (2018 THE EXPLORATORIUM 94-1696494  Page3 
Checklist of Required Schedules 


10 


11 


12a 


14a 


15 


16 


17 


18 


19 


No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A oo....ooocc ccc cc cece ccc ccccecceveeeeeececccccccccceeeeueuueeeeesecceeeececeeeeeeauaueeeeseeeeeeececeseesuessaaaeeseseseeeccesseessssennseeees X 
Is the organization reguired to complete Schedule B, Schedule of Contributors? 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for E 


public office? if "Yes," complete Schedule C, Partl aaa x 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ie 
during the tax year? If "Yes," complete Schedule C, Part Il a X 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or PA 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il |... X 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to NA 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I X 
Did the organization receive or hold a conservation easement, including easements to preserve open space, AR 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I... 7 X 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pel 
rel e Ua a a Re COREE ec Or S T X 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV aaa a a Aaaa EEEE aaa X 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ali 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V |... X 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 

es Aaa ro cinta E E stl rs Pe ie ninth EEN 11a | X 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |... noon c ccnn nn nnn nnn X 
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total aai] 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |... nnnc nnn n n nnn X 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ae 
Part X, line 16? If "Yes," complete Schedule D, Part IX a EEEE X 
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X [1e] | X 
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses al 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ X 

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete base | 
chedi D Pa Nana NN) As lech Rett lh Beste eels i a theca haa, T lel atin heat beetle X 
Was the organization included in consolidated, independent audited financial statements for the tax year? BE 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... X 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ||. Ls, a3) | 





Did the organization maintain an office, employees, or agents outside of the United States? ||| 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
X 


or more? If "Yes," complete Schedule F, Parts land IV L 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ak | 
foreign organization? If "Yes," complete Schedule F, Parts Iland V |... aoee EEEE nn X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts III and V a ae 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | aE fea X 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 


1c and 8a? /f "Yes," complete Schedule G, Part Il aaa X 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," W 
complete Schedule G, Part WD asas os Cae ck a i ai teases Sy ve ai casa tetette ne S i i e a St ta a a asa but EE EEEE EEEE E Ea 


Pao 


Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or HN 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II iii iii: X 


832003 12-31-18 Form 990 (2018) 


Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page 4 
Part IV | Checklist of Required Schedules (continued 
No 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 


Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts I and Ml |... X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete 

Schedule I ca nec tates esa lent en cep he tin ce ag S X 


last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 

Schedule K::lf -No GO tO NG: 208 ads sana east unc deeds eae ia a teed os ga a a ta i a a sh Biles ben sa weeds Šias estes 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease heal 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
X 





La Ea 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit wA 


transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ooo coco ccccecccssses cesses ceessseee X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 
SUC a Li A e aa ae nas r T X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
Complete Schedule L, PartI asas is rod ias Šeano vie Žas as X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f "Yes," complete Schedule L, Part Ml |... n 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part V ooo. cecccceccccccceseeseeseeees X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV ...... |280] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, sal 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV J X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M u.a | 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation Esi] 
contributions? /f "Yes," complete Schedule M Aaaa X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? AR 
If "Yes," complete Schedule N, Part |) aaa Aaaa X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete ae 
e lo DUE coh bn cet ateis ur settee de hci nbs eel etd i a A aati apie teas X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations Cala] 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl |... X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, III, or IV, and EE 
SA a cuteness sah te Bee tat ah nc ns rPo Op tA serena mad ba tl cee ena X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? &űÜKŤñOaaaaaa | 35a| X | 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity d 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 S X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? PA 
If "Yes," complete Schedule R, Part V, line 2 aaa X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization AE 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI |... 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O aaa X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V C] 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 





(gambling) winnings to prize winners? 
832004 12-31-18 Form 990 (2018) 


Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


2a 


5a 


6a 


seat oa 


12a 


14a 


16 


Yes | No 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return | 2a 853 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = 2b | X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ||| ra 
Did the organization have unrelated business gross income of $1,000 or more during the year? jŤñOaaaaaaaaaa X 
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ...........ccccccccceeeeeeceees | ab | X | 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ice | 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ||| X 
If "Yes," enter the name of the foreign country: B 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ťñfñfñaaa 


ba Ea 


If "Yes" to line 5a or 5b, did the organization file Form 8886-72 | | 5c |_| 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit | 


any contributions that were not tax deductible as charitable contributions? ||| X 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts Edi 
Were: not, tax dEductubBIS? Lina me acs A a i ASS SAS aa a a k Sa acne Bi «agen EAS oat. 

Organizations that may receive deductible contributions under section 170(c). usa 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ||| 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired 

to FIG ROrm:B2922 As teh one ia as E ai a Aaaa Phe A Sa DA ASN a i hd 7c X 
If "Yes," indicate the number of Forms 8282 filed during the year 7d uz 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0, 7f X 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |z| | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |7h| | | 


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ram 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. — 
Did the sponsoring organization make any taxable distributions under section 49662 ||| L 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 S 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities || [ob] ||| | 
Section 501(c)(12) organizations. Enter: 


Gross income from members or shareholders 11a 


Gross income from other sources (Do not net amounts due or paid to other sources against Ra J 
amounts due or received from them.) 11b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? ñ ñk CñfKñaka L. 
Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 


Enter the amount of reservesonhand [43e] O 


Did the organization receive any payments for indoor tanning services during the tax year? ýC jŤCŤñOña 
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or hak 

X 


excess parachute payment(s) during the year? 





If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? a. X 


If "Yes," complete Form 4720, Schedule O. Ee 
Form 990 (2018) 
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(Part VI VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part Vice eee 
Section A. Governing Body and Management 
























ta Enter the number of voting members of the governing body at the end of the tax year | 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ||| 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 


b Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 









organization's mailing address? /f "Yes." provide the names and addresses in Schedule QO... X 





10a Did the organization have local chapters, branches, or affiliates? || 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? h CñfOña Laaa. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 as 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization a. 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable*entity: during*the year? k mph te a es Start Sse hut eh ol hes ote aa ba oi thy gl dud eats 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 





exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed »CA 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website E] Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records P 


SHAWN POWELL, CONTROLLER - (415) 563-7337 
17 PIER STE 100, SAN FRANCISCO, CA 94111-1455 
832006 12-31-18 Form 990 (2018) 
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(Part Vil VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


e List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 


and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


below 





organizations 


(A) (B) (C) (D) (E) (F) 
Name and Title Average | io not L. OSHON: a sls Reportable Reportable Estimated 
hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any 2 the organizations compensation 
hours for | = organization (W-2/1099-MISC) from the 
related Z (W-2/1099-MISC) organization 
organizations} = and related 


(1) ROBERTA KATZ 


ighest compensated 


nstitutional trustee 
employee 


y employee 


ormer 


line 2/5 = 


) = 2 
eel tel PI 
|X| [X 








CHAIR 0. 
(2) RAVIN AGRAWAL 
ae Eanna lef ||| of | ot. 
(3) WILLIAM BILL F, MELLIN 
E E ||| of S 
(4) VINCENT L. RICCI 
ae Eanna lef ||| of | 
(5) KENNETH G, MOORE 
T a o | 
(6) GARY BENGIER 
oS Nel lef ||| of | S 
(7) SCOTT BORDUIN 
Cae com AA -a S 
(8) JENNIFER CALDWELL 
E com AA l S 
(9) BARBARA A. CARBONE 
Eee Eanna A a T S 
(10) MARTHA EHMANN CONTE 
= Peer IIE) ou el ius 
(11) DAVID DEWILDE 
oe eM oat vail — 40: 
(12) ANTHONY TONY F. EARLEY, JR. 
ies E 4 LC e Gm 
(13) W. BREWSTER ELY 
F cm E T S S 
(14) SHARON FLANAGAN 
We cm AA aE S 
(15) GREG FLYNN 
E ere a aaa ĖS 
(16) LYNN C. FRITZ 
= cm AAA l S 
(17) MICKEY HART 
E Eanna A od | S 


832007 12-31-18 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 


(A) (B) (c) (D) (E) (F) 
Name and title Average tis we K OS A ee Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) 


from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line Sls 


) 3 5 
(18) JONATHAN HEILIGER 
a A er ESS 
(19) F. SCOTT HINDES 
E = i wu = oe 
(20) JEFF HUBER 
Cee E Fe» ai 
(21) MIMI ITO 
Es coms Aa o S 
(22) MICHAEL R. JACOBSON 
a e a a S 
(23) RICHARD LAIDERMAN 
ae coms A l S 
(24) JUDE P. LASPA 
Gee coms A a S 
(25) PHIL MARINEAU 
Ce Set TTL tt | S 
(26) ALISON MAUZE 
Ce Eanna AD a o 
L O 


1b Sub-total 0. 





ndividual trustee or director 
nstitutional trustee 

ey employee 

Highest compensated 
employee 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization P> 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual | 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual |... 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for such person aaa a aaa aaa iai ais 
Section B. Independent Contractors 








1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
SECURITAS SECURITY SVCS. USA e 
PO BOX 57220, LOS ANGELES, CA 90074 SECURITY 642,915. 
SAN FRANCISCO CHRONICLE 
PO BOX 7228, SAN FRANCISCO, CA 94120 ADVERTISING 517,252. 
EVENTS MANAGEMENT, INC., 2525 16TH ST 
SUITE 311, SAN FRANCISCO, CA 94103 FOR EVENTS 384,531. 
BAY AREA RAPID TRANSIT DISTRICT oron | 
300 LAKESIDE DR, OAKLAND, CA 94604 RANSPORTATION 333,995. 
148 S. PINNACLE DR, ROMEOVILLE, IL 60446 ONSULTING 282,411. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 19 


SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018) 
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Form 990 THE EXPLORATORIUM 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 
Position 
(check all that apply) 


(A) 
Name and title 


(27) LAURIE OLSHANSKY 
DIRECTOR 

(28) SAUL PERLMUTTER 
DIRECTOR 

(29) CAMERON PHLEGER 
DIRECTOR 

(30) JENNIFER RAININ 
DIRECTOR 

(31) ALBERT BERT RICHARDS 
DIRECTOR 

(32) VIJAY SHRIRAM 
DIRECTOR 

(33) CRAIG SILVERSTEIN 
DIRECTOR 

(34) E. PAYSON SKIP SMITH 
DIRECTOR 

(35) JENNIFER VAN NATTA 
DIRECTOR 

(36) AARON VERMUT 
DIRECTOR 

(37) STAN WOJCICKI 
DIRECTOR 

(38) DAN YUE 

DIRECTOR 

(39) CHRIS FLINK 
EXECUTIVE DIRECTOR 

(40) LAURA ZANDER 

CHIEF OPERATING OFFICER 
(41) ROBERT SEMPER 

DIR OF PROGRAMS 

(42) PHOEBE WHITE 

CHIEF OF STAFF 

(43) SYLVA RAKER 

DIR OF BUS DEV 

(44) BLAIR WINN 

DIR OF INST ADV 

(45) THOMAS ROCKWELL 
DIR OF EMS 

(46) ROBYN HIGDON 

DIR OF MUSEUM EXP 


Total to Part VII, Section A, line 1c 


832201 
04-01-18 


(B) 
Average 
hours 
per 


(D) 
Reportable 
compensation 
from 


(E) 
Reportable 
compensation 
from related 


the 
organization 
(W-2/1099-MISC) 


week 
(list any 
hours for 
related 
organizations 
below 
line 2/5 


) 2 |ž| 2 
SAE L ey 
| X 
Ee kl | 
o [X 
ae TT 
||| [X 
Eanna TTT 
||| [X 
eos Oe E ad 
| CX 
eet TT 
| X 
Ela" + 
| X 
ae tt 
| X 
ee eld 
aap 
ee 1 es = ca 
| X 
el TTT 
eee; 
ae a A A S A 
||| [X 
I lel | || sanis oI 
ara x 542,213. 

A Į | || pasas | oI 
les: erat i X 233,993. 
ee del || a a 
freee totaal x 261,874. 
A del | aas) ol 
aay x 166,351. 
2 | del || ase.o90.| oI 
Pe x 218,090. 
A del ana) ol 
EET x 217,137. 
e ee Lb 
het. 2 X 211,859. 
=Y LL l| anoal ol 
aaa x 173,921. 


organizations 
(W-2/1099-MISC) 





ghest compensated employee 


y employee 


rmer 





2 
[=] 
È 

= 
S 
a 
ge 
a 
= 

= 
s 

5 
= 

s 
= 


nstitutional trustee 


94-1696494 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


22,372. 
32,913. 
23,740. 

6,128. 
29,337. 
18,811. 
26,531. 


23,552. 


Form 990 THE EXPLORATORIUM 


Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 
Average Position 
hours (check all that apply) 
per 


(A) 
Name and title 


(47) JULIE NUNN 
DIR OF SALES & MKTG 
(48) ANNE JENNINGS 
DIR OF ORG DEV 


Total to Part VII, Section A, line 1c 


832201 
04-01-18 


(D) (E) 
Reportable Reportable 
compensation compensation 

from from related 
week the organizations 
(list any 
hours for 
related 
organizations 
below 
line) 


organization (W-2/1099-MISC) 
(W-2/1099-MISC) 





2 
g 
L 

k) 
= 
= 
D 

= 

z 
= 
3 
2 
s 
2 
£ 
S 
3 
B 
3 

2 

2 


Key employee 


Former 





Individual trustee or director 


Institutional trustee 


a 2,242,999] | 


94-1696494 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


17,764. 


24,483. 


225,631. 


Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page 9 
Part VIII Statement of Revenue 





Check if Schedule O contains a response or note to any line in this Part VIII [ 
(A) 
Total revenue 


(B) (C) (D) 
Related or Unrelated Revenue excluded 
from tax under 

sections 


exempt function business 
revenue revenue 512-514 


Federated campaigns ||| ‘al sd 

Membership dues cece [ml | 

Fundraising events == lic] 2,007,921. | 

Related organizations — | | | laa} |||] | 

Government grants (contributions) [4e] 4,042,972. | 

All other contributions, gifts, grants, and K 

similar amounts not included above | 1f 20,984,765. 

g Noncash contributions included in lines 1a-1f: $ 1, 69 3, 683. 
Total. Add lines 1a-1f es 27,035,658. 
















~ oa 0 3 ® 





ontributions, Gifts, Grants 


ADMISSIONS EnS 9,594,145. 9,594,145. 


All other program service revenue _ F | 900099 |  1,191,303.| 1,191,303. | || | 

Total. Add lines 2a-2f a > Tame TTT 
3 Investment income (including dividends, interest, and S a 

other similar amounts) sss 1,232,676 1,232,676. 
4 Income from investment of tax-exempt bond proceeds 4 ee O S A 
5 Royalties Pam | 27 


| (jReal | (i Personal | 
6 a Gross rents | 3,513,939,| || | 
b Less: rental expenses ||| | 1,369,082.| | 
c Rental income or (loss) || ae H 
d Net rental income or (loss) | 2,144,857. 2,144,857. 
7 a Gross amount from sales of 
assets other than inventory | L60,732,655. | 732,655, 
b Less: cost or other basis ola 
15 461, 224 1,129,675 
nor O88) T 
d l Ie T 44,141,756. 44,141,756. 
8 a Gross income from fundraising events (not 
164,749. 
688,989, 
epics « Seat ae B -524,240, -524 240, 
c Net income or (loss) from gaming activities 


including $ 2,007,921. of 
10 a Gross sales of inventory, less returns 
and allowances S 2,113,232. 
: 1,026,566, 
i inventory S 1,086,666, 1,086,666, 


contributions reported on line 1c). See 
Miscellaneous Revenue 
11 ą CATERING [rai — 632. O 632. 


Part IV, line 18 a 
b 


c 


Less: direct expenses ||| b 
d All other revenue cc pe i se l O 
12 See i ions 96,372,343, 22,339,459,| si |) 46,997,226. 


832009 12-31-18 Form 990 (2018) 


Program Service 









































Other Revenue 


Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 
Part IV, line 19 
b Less: direct expenses 

























Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page 10 
(Part Ix] IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX aaa aaan C] 


Do not include amounts reported on lines 6b, (A) (B) (C) (D) | 
1 Grants and other assistance to domestic organizations | O 
and domestic governments. See Part IV, line 21 | 
2 Grants and other assistance to domestic See S 
individuals. See Part IV, line 22 ||| | | 8,000. 8,000. 
3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ||| 7,200. 7,200. 
4 Benefits paid to or for members |... A 
5 Compensation of current officers, directors, Pere ali a 
trustees, and key employees == | | | | 2,301,899 1,166,581 918,181 217,137. 
6 Compensation not included above, to anes 
persons (as defined under section ate )) and 
persons described in section 4958(c)(3)(B) =. 
7 Other salaries and wages occ 1,879,435. 
8 Pension plan accruals and contributions (include nosza] ees. 98,060. 
section 401(k) and 403(b) employer contributions) 1,067,243 886,797 95,067 85,379. 
9 Other employee benefits 268,037. 
10 Payrolltaxes | 164,437. 


11 Fees for services (non-employees): 
Management 





EEG po e | 
Ls A tansettuciins EE —— | - — i y 
Lobbying 


Professional fundraising services. See Part IV, line who 


Investment management fees |... TEE E E S CLT 
Other. (If line 11g amount exceeds 10% of line 25, | a.3s.008.| 3.058.576] 599,230. 
column (A) amount, list line 11g expenses on Sch 0.) 4,332,005 3,658,576 593,230 80,199. 
12 Advertising and promotion ooo coc 368,678. 
13 Office expenses l.a 125,981. 
14 | Information technology Ls are ee | 
45 Royalties Lye Ueland Ga SE eee eee 
16 Occupancy 11,534. 


47 Travel r" 15,882. 
18 Payments of travel or entertainment expenses S er T 

for any federal, state, or local public officials | 
19 Conferences, conventions, and meetings || 24,008. 
20 Interest e, | 2,447,089.| 2,447,089] | 


21 Payments to affiliates ||| 


aes Eee PET 
22 Depreciation, depletion, and amortization || —6.268.458. 268,458. —2.287, 722. 987,722. 2 [=i 6,945. 23,791. 


23 Insurance 


24 Other expenses. ltemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0 


PRODUCTION SUPPLIES 14,842. 
STIPENDS 

GIFT IN KIND 280. 
RENTAL EXP LN 6B Le 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e a 538,400. -I ESE TIT. 896,747. 5i er 033. 3,279,620. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720) 


832010 12-31-18 Form 990 (2018) 
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Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page 11 
| Part X | Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X oo... cece cece aana aaa aaa aaaea aaa aaan E] 
ortam | [ol 
Beginning of year End of year 
| 2,467,632.|1| 2,978,187. 
|| 250,000.| 2 | 289,338. 
| 18,023,531.| 3 | 17,219,805. 
| 906,945.| 4 | 795,022. 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
£ employees’ beneficiary organizations (see instr). Complete Part II of Sch L 
2 Notes and loans receivable, net 
< Inventories for sale or use ret H 962,688. 
Prepaid expenses and deferred charges | 4,326,682.| 9 | 5,020,529. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 226,094,082. 
Less: accumulated depreciation |100| 44,875,960.| 14,387,306. 181,218,122. 
Investments - publicly traded securities | 55,827,815.| 141| 54,180,622. 
Investments - other securities. See Part IV, line 11 | 2,003,032.| 12 | 7,150,804. 
Investments - program-related. See Part IV, line 11 21 10854 m 
[pees = SS 
Pts | 
| 226,313,174.| 16 | 269,815,117. 
Accounts payable and accrued expenses 5,619,517. 
Grants payable eae das) 
| 2,036,131.| 19| 2,149,205. 
Tax-exempt bond liabilities Pt | 48,640,258. 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
o Loans and other payables to current and former officers, directors, trustees, 
= key employees, highest compensated employees, and disqualified persons. 
a Complete Part II of Schedule L 
a Secured mortgages and notes payable to unrelated third parties | 46,457,071.| 23 | 145,851. 
Unsecured notes and loans payable to unrelated third parties Pg | 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 
| 53,875,782.| | 56,554,831. 
Organizations that follow SFAS 117 (ASC 958), check here P and 
9 complete lines 27 through 29, and lines 33 and 34. 
9 Unrestricted net assets 107,901,126.| 27 | 141,110,001. 
3 | 64,536,266.|2| 72,150,285. 
= Permanently restricted net assets Pg | 
Ž Organizations that do not follow SFAS 117 (ASC 958), check here | L] A 
5 and complete lines 30 through 34. 
2 Capital stock or trust principal, or current funds 
3 Pt | 
p Retained earnings, endowment, accumulated income, or other funds [aes al 
z Total net assets or fund balances | 172,437,392.| 33 | 213,260,286. 
| 226,313,174.| 34 | 269,815,117. 
Form 990 (2018) 
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Form 990 (2018 THE EXPLORATORIUM 94-1696494 Page12 
(Part XI Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI ooo. cece aaaea E] 


as sete E a i e A 96,372,343. 






1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) | 2 | 53,538,400. 
3 Revenue less expenses. Subtract line 2 fromline1 a. | 3 | 42 1 833 1 943. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) | 4 | 172 1 437 1 392. 
5 Net unrealized gains (losses) on investments ||| | 5| -2 1 011 1 049. 
6 Donated services and use of facilities ||| | 6 | 
T: SIAVESIMENTEEXPCNSES? I Ausis AN Sc otal Tene Sateen eo a a A areata ae net een and a omnia 
8 Prior period adjustments | A | 8| 
9 Other changes in net assets or fund balances (explain in Schedule 0) | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, Į 
COM (B) sasas Yt oe le en aa S sia ee ce nissan Venta E a to te tele PNA ce a 213,260,286. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... eects 


1 Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? | LLa. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
C] Separate basis Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = L 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB: Circular A3325 aLi da oa te I ib ets De TELA a ui Mold Amka Od altel ial ek ded life d L, 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 





or audits, explain why in Schedule O and describe any steps taken to undergo such audits | iais 
Form 990 (2018) 
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OMB No. 1545-0047 
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Open to Public 
Inspection 






SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
P> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 






Name of the organization Employer identification number 


94-1696494 










THE EXPLORATORIUM 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 








1 L | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Eil A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 = A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 L | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 =] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 








e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations ||| fF. . E] 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (v) Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ETS our governing document? 
organization escribed on lines | No |*UPPort( see instructions) | support (see instructions) 


above (see instructions 


Total E = | 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 f) Total 


28776622. (26899378. 46518160./27131807.27035658.156361625 


2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through3 | 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


28776622.26899378.46518160.|27131807.27035658.156361625 


35165376. 
121196249 


Calendar year (or fiscal year beginning in) D> f) Total 
7 Amounts from line 4 28776622.26899378. 46518160. 27131807. 27035658.156361625 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources | 


9 Net income from unrelated business 
activities, whether or not the 
business is regularly carriedon || 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI) | 66,104.| 123,252.| 104,613.| 117,724.| 164,749.| 576,442. 
11 Total support. Add lines 7 through 10 eee cry 2121 0 == | 175400978 
| 12 | 119,512,474. 


12 Gross receipts from related activities, etc. (see instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here | aaa ainiai aina ainas aina aa ana aann nai aa aaa a aaa ana aa nana nanin ina aa asai aa ia anan ana ainiai iais asaaannias > [| 





Section C. Computation of Public Support Percentage 


14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 
15 Public support percentage from 2017 Schedule A, Part II, line14 L 
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 





stop here. The organization qualifies as a publicly supported organization = Pm LX | 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization || >i | 


17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | S > 


b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 
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| Part III | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to gualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2014 b) 2015 c) 2016 d) 2017 e) 2018 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 








3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 | 

7a Amounts included on lines 1, 2, and 
3 received from disgualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 


exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts from line 6 a. 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources | 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b | 
11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on || | | | | 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) =- 


13 Total support. (Add lines 9, 10c, 11, and 12.) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check:this:box:andstop here Kiss ie aa as La Šadadidai ii L a a a hee ca Aiks a > [| 








Section C. Computation of Public Support Percentage 






15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 
16 Public support percentage from 2017 Schedule A, Part III, line 15 aaa 
Section D. Computation of Investment Income Percentage 








17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (A) % 
18 Investment income percentage from 2017 Schedule A, Part III, line17 ñfOñka % 
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ||| > C] 
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization || > L | 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E] 
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[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





Yes | No 
1 Are all of the organization’s supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type! or Type II only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | se | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c _A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc 


Section B. Type I Supporting Organizations 





provide detail in Part VI. 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 


Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 


Section C. Type II Supporting Organiz aione. 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 





Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a L] The organization satisfied the Activities Test. Complete line 2 below. 
b L] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 
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[Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 [tsi] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 


other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 


Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions 
Add lines 1 through 3 

Depreciation and depletion 


© [d [B [6 |N j= 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
7 Other expenses (see instructions 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 


6 |a [6 [L |p 


factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035 

Recoveries of prior-year distributions 


œ IN [6 [oO 


Minimum Asset Amount (add line 7 to line 6 
Section C - Distributable Amount 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A) 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 


© [O | [6 N |- 


(A) Prior Year 


(A) Prior Year 


f|7] | 
fe} SC 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


7 l Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Section D - Distributions 
Amounts paid to supported organizations to accomplish exempt purposes 


© IN [G [O |A [© 


Continued, 


Amounts paid to perform activity that directly furthers exempt purposes of supported 


organizations, in excess of income from activit 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Amounts paid to acquire exempt-use assets 
Qualified set-aside amounts (prior IRS approval required 


Other distributions (describe in Part VI). See instructions. 


Total annual distributions. Add lines 1 through 6. 


Distributions to attentive supported organizations to which the organization is responsive 


provide details in Part VI). See instructions. 
Distributable amount for 2018 from Section C, line 6 
Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (See instructions) 


~= jo | [60 o [5 


Distributable amount for 2018 from Section C, line 6 
Underdistributions, if any, for years prior to 2018 (reason- 
able cause reguired- explain in Part VI). See instructions. 
Excess distributions carryover, if any, to 2018 

From 2013 

From 2014 

From 2015 

From 2016 

From 2017 

Total of lines 3a through e 

Applied to underdistributions of prior years 

Applied to 2018 distributable amount 

Carryover from 2013 not applied (see instructions 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2018 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 


b Applied to 2018 distributable amount 


6 |a [6 [L |p 


Remainder. Subtract lines 4a and 4b from 4. 
Remaining underdistributions for years prior to 2018, if 


any. Subtract lines 3g and 4a from line 2. For result greater 


than zero, explain in Part VI. See instructions. 
Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

Breakdown of line 7: 

Excess from 2014 

Excess from 2015 

Excess from 2016 

Excess from 2017 

Excess from 2018 
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(i) (ii) 
Underdistributions 
Pre-2018 


Excess Distributions 
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Current Year 


(iii) 
Distributable 
Amount for 2018 
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 


SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 


FUNDRAISING INCOME 


2014 AMOUNT: 
2015 AMOUNT: 
2016 AMOUNT: 
2017 AMOUNT: 


2018 AMOUNT: 
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$ 


Hr He M HY 


66,104. 

123,252. 
104,613. 
117,724. 


164,749. 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form poo 990-EZ, Pb Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) > Go to www.irs.gov/Form990 for the latest information. 20 1 8 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 





THE EXPLORATORIUM 


Organization type (check one): 


94-1696494 


Filers of: Section: 

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 








501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 


Employer identification number 


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address), 
Il, and III. 


For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year » $ 


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 


but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 





THE EXPLORATORIUM 94-1696494 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
ie (d) 
Name, sa and ZIP +4 Total P Type of contribution 


Person 


Payroll C] 
1,522,472. Noncash [| ] 


(Complete Part II for 
noncash contributions.) 


ką (d) 
Name, SA and ZIP +4 Total a liais Type of contribution 


Person 
Payroll C] 
— 1,000,000. | Noncash | | 


(Complete Part II for 
noncash contributions.) 


k (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person 
Payroll C] 
— 1,995,020. | Noncash [] 


(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, sia and ZIP +4 Total tate Type of contribution 


Person 


Payroll C] 
1,377,625. | Noncash [T] 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total TB Type of contribution 


Person 


Payroll C] 
1,125,000. | Noneash [C] 


(Complete Part II for 
noncash contributions.) 


i (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person 
Payroll C] 
_— 2,530,305. | Noncash [J] 


(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 





THE EXPLORATORIUM 94-1696494 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
2 (d) 
Name, sa and ZIP +4 Total P Type of contribution 


Person 
Payroll C] 
— 1,550,000. | Noncash [C 


(Complete Part II for 
noncash contributions.) 


ką (d) 
Name, SA and ZIP +4 Total a liais Type of contribution 


Person 
Payroll L] 
— 1,154,500. | Noncash [J] 


(Complete Part II for 
noncash contributions.) 


a (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person 
Payroll C] 
2,305,527. | Noncash [] 


(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, sia and ZIP +4 Total tate Type of contribution 


Person E 

Payroll L] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total TE Type of contribution 


Person L] 

Payroll C] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person E 

Payroll L] 

Noncash | ] 
(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 





THE EXPLORATORIUM 94-1696494 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


823453 11-08-18 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 





Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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THE EXPLORATORIUM 94-1696494 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 





Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements S 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 8 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L ; 

Department of the Treasury > Attach to Form 990. pen to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


THE EXPLORATORIUM 94-1696494 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 





Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? aaa aaa aaa [| Yes [| No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (e.g., recreation or education) [| Preservation of a historically important land area 

[Zi Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 





Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 


acoco 
Zz 
= 
3 
S 
e 
R 
o 
8, 
o 
fe) 
2 
n 
D 
S 
< 
S 
= 
o 
3 
D 
o 
[72] 
D 
3 
D 
2 
= 
n 
o 
2 
w 
o 
® 
2 
= 
D 
2 
>. 
an 
o: 
o 
=F 
6 
n 
B 
a 
g 
G 
o 
€ 
= 
o 
5 
Q 
E 
a 
D 
2 
5 
2 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ka n. C] Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
io n 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
ps 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section COUN BNS ai i tele a a talc lie as, a a k k ak L Jves [C] No 


9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, linet a. > $ 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line? = > $ 
b -Assets included in: Formi 990 Part X oosina e a i a i L dee ee et > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 THE EXPLORATORIUM 94-1696494 Page2 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
a Zi Public exhibition d |] Loan or exchange programs 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? -aaa C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 





1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? eT] Yes C] No 


c Beginning balance 
d: Additions: during: the year oao aa ota a i a a a ST a a a | 4d | 
e Distributions during the year LL | te | 
FENCING: BALANCE = L: ata ais aa Kan ad wes Ša a ai a ata a asa aaa a a a as | ar | 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ||| L | Yes L | No 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII eee C] 


Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
e) Four years back 
1a Beginning of year balance ss, 23,456,826. 
Contributions |. 400,000. 
Net investment earnings, gains, and losses -81,748. 
Grants or scholarships oo... Pe ae we ed 
Other expenditures for facilities 


and programs E 71 532,000, E 236,000, E 097,884, E 083,264, 1,359 347. 


g End of year balance ae ae aa aa 24,415,731, 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 





oaoao fF 


a Board designated or quasi-endowment > 3.00 % 
b Permanent endowment P> 92.00 % 
c Temporarily restricted endowment > 5.00 % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 





Describe in Part XIII ithe intended uses of the organization’s endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 

EAE |||" I! 

ERI i A ės sal i, Zr El 

eis sia ||| | | [189,475,803.| 21,473,733. [168 ,002,070. 


DDD LL | [21,599,317.| 14,331,109.| 7,268,208. 
al A a Poke 1 15,018,962.| '9,071,118.| 5,947,844. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 106.) isc. ce csc eee eee mp 181,218,122. 
Schedule D (Form 990) 2018 
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[Part Vil] Vil| Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives ||| 
(2) Closely-held equity interests 
(3) Other 


A 


I [O [m [m [D [O |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> he | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [o IN [6 [O [5 [6 [N [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ~--~- > 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes [T L Zi 
2 | | 
3 | | 
4 le) 
5 | | 
6 | | 
7 | | 
8 fe 
9 | | 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > fae el 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 





Schedule D (Form 990) 2018 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 





—- 


| 1 | 98,850,277. 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


N 





2a | -2,011,049. 
ap | 472,219. 
[æ] o | 


_2a| 4,214,312. 


Net unrealized gains (losses) on investments 


Donated services and use of facilities ||| 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


2,675,482. 

Sona se et tec tet seca Sa estore catia |3 | 96,174,795. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 


c Add lines 4a and 4b 


Total expenses and losses per audited financial statements 


197,548. 


197,548. 
his Part 1 ine 12.) atiesa si a BN Sa | 5 | 96,372,343. 
Reconciliation of Expenses | ner Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 









| 1 | 58,027,383. 


N = 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities ||| 2a 472,219. 


Prior year adjustments aeaee o E EEEE r | 2b | 
Other losses 


oaoaonan oo 


Add lines 2a through 2d 4,686,531. 


3 Subtract line 2e from line 1 | 3 | 53,340,852. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b a 4a 197 „5 48. 
b Other (Describe in Part XIII.) || 
c Add lines 4a and 4b 197,548. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) aaa Ea 53 1 538 p 400. 
Part XIII Supplemental Information. 


Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE EXPLORATORIUM HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWED 
ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING FOR 
PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE 
PURCHASING POWER OF THE ENDOWED ASSETS. THE INVESTMENT AND SPENDING 
POLICIES WORK TOGETHER TO ACHIEVE THIS OBJECTIVE. THE INVESTMENT POLICY 
ESTABLISHES AN ACHIEVABLE RETURN OBJECTIVE THROUGH DIVERSIFICATION OF 


ASSET CLASSES. 


TO ACCOMPLISH THE LONG-TERM RATE OF RETURN OBJECTIVES, THE EXPLORATORIUM 
RELIES ON A TOTAL RETURN STRATEGY IN WHICH INVESTMENT RETURNS ARE ACHIEVED 


THROUGH BOTH CAPITAL APPRECIATION (REALIZED AND UNREALIZED) AND CURRENT 
832054 10-29-18 Schedule D (Form 990) 2018 


Schedule D (Form 990) 2018 THE EXPLORATORIUM 94-1696494 Pages 
[Part XIII | Supplemental Information (čontinued) 
YIELD (INTEREST AND DIVIDENDS). THE EXPLORATORIUM TARGETS A DIVERSIFIED 


ASSET ALLOCATION WITH AN EMPHASIS ON EQUITY-BASED INVESTMENTS, WITHIN 


PRUDENT RISK PARAMETERS. 


THE SPENDING POLICY DETERMINES THE AMOUNT OF MONEY TO BE DISTRIBUTED 
ANNUALLY FROM THE EXPLORATORIUM'S VARIOUS ENDOWED FUNDS FOR OPERATIONAL 
SUPPORT. THE EXPLORATORIUM ADOPTED A SPENDING POLICY CALLED THE TOBIN 
RULE. THE TOBIN RULE AIMS TO PROVIDE A STEADY ENDOWMENT EARNINGS 
WITHDRAWAL REGARDLESS OF LARGE CHANGES TO THE MARKET VALUE OF THE 
ENDOWMENT. THE TOBIN RULE IS DEFINED BY THE EXPLORATORIUM AS 80% OF THE 
PRIOR YEARS DRAW TIMES INFLATION, PLUS 20% OF THE PREVIOUS YEAR'S 12/31 


MARKET VALUE, TIMES A 4.5% SPENDING RATE. 


PART X, LINE 2: 

THE EXPLORATORIUM HAS RECEIVED RULINGS FROM THE INTERNAL REVENUE SERVICE 
(IRS) AND THE CALIFORNIA FRANCHISE TAX BOARD GRANTING IT EXEMPTION FROM 
INCOME TAXES. THE CONSOLIDATED SUBSIDIARIES OF THE EXPLORATORIUM ARE 
ORGANIZED AS FOR-PROFIT ENTITIES SUBJECT TO TAX AT THE SUBSIDIARY LEVEL. 
AS OF JUNE 30, 2019 AND 2018, THE EXPLORATORIUM WAS NOT SUBJECT TO ANY 


INCOME TAX AS A RESULT OF ITS OWNERSHIP OF ITS SUBSIDIARIES. 


THE EXPLORATORIUM FILES EXEMPT ORGANIZATION RETURNS AND, IF APPLICABLE, 
UNRELATED BUSINESS INCOME TAX RETURNS IN THE U.S. AND CALIFORNIA 
JURISDICTIONS. THE EXPLORATORIUM'S TAX RETURNS FOR THE YEARS ENDED JUNE 
30, 2015, 2016, 2017 AND 2018 ARE OPEN FOR POTENTIAL IRS/CALIFORNIA 
FRANCHISE TAX BOARD EXAMINATION. THE SUBSIDIARIES ARE REQUIRED TO FILE 
CORPORATE OR PARTNERSHIP TAX RETURNS IN THE U.S. FEDERAL AND CALIFORNIA 


JURISDICTIONS. THE SUBSIDIARY TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 
Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 THE EXPLORATORIUM 94-1696494 Pages 
[Part XIII] Supplemental Information (continued 

2015, 2016, 2017 AND 2018 ARE OPEN FOR POTENTIAL IRS/CALIFORNIA FRANCHISE 
TAX BOARD EXAMINATION. TO DATE, NEITHER THE EXPLORATORIUM NOR ITS 


SUBSIDIARIES HAVE BEEN NOTIFIED BY EITHER TAXING AUTHORITY OF ANY PENDING 


EXAMINATION. 


THE EXPLORATORIUM FOLLOWS THE PROVISIONS OF FASB ACCOUNTING STANDARDS 
CODIFICATION (ASC) 740-10, INCOME TAXES, RELATING TO ACCOUNTING FOR 
UNCERTAIN TAX POSITIONS. MANAGEMENT EVALUATED THE EXPLORATORIUM'S TAX 
POSITIONS AND CONCLUDED THAT THERE WERE NO MATERIAL UNCERTAINTIES IN 
INCOME TAXES AS OF JUNE 30, 2019 OR 2018. WITH FEW EXCEPTIONS, THE 
EXPLORATORIUM IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S., 
FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE JUNE 30, 


2016. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


RENTAL EXPENSE REPORTED ON LINE 6B 1,369,082. 
LOSS OF DISPOSAL OF FIXED ASSETS ON LINE 7B 1,129,675. 
FUNDRAISING EXPENSE ON LINE 8B 688,989. 
COGS REPORTED ON LINE 10B 1,026,566. 
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,214,312. 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


RENTAL EXPENSE REPORTED ON LINE 6B 1,369,082. 
LOSS OF DISPOSAL OF FIXED ASSETS ON LINE 7B 1,129,675. 
FUNDRAISING EXPENSE ON LINE 8B 688,989. 
COGS REPORTED ON LINE 10B 1,026,566. 


TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,214,312. 


Schedule D (Form 990) 2018 
832055 10-29-18 


SCHEDULE F Statement of Activities Outside the United States OME No. 1545-0047 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 





THE EXPLORATORIUM 94-1696494 
| Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? || Yes [Zz] No 
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the 
United States. 
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed. 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices nie ad (by type) (such as, fundraising, pro- is a program service, expenditures 
in the region independent gram services, investments, grants to describe specific type Mas as is 
contractors ipi i i i i i ` ; 
i the region recipients located in the region) of service(s) in the region in the region 
CENTRAL AMERICA AND 
THE CARIBBEAN ROGRAM SERVICES EXHIBIT SALES AND RENTAL 595, 
EAST ASIA AND THE 
PACIFIC ROGRAM SERVICES EXHIBIT SALES AND RENTAL 1,882,068, 
EUROPE (INCLUDING 
ICELAND & GREENLAND) EXHIBIT SALES AND RENTAL 347,771. 
EUROPE (INCLUDING 
ICELAND & GREENLAND) 7,200, 
MIDDLE EAST AND 
NORTH AFRICA EXHIBIT SALES AND RENTAL 192,536. 
NORTH AMERICA ROGRAM SERVICES EXHIBIT SALES AND RENTAL 85. 
SOUTH AMERICA EXHIBIT SALES AND RENTAL 775,155, 





3a Subtotal E 
sheets to Patl || 0. 
and 3b) is 3,205,410. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 





1 


A (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of 


(c) Region noncash of noncash valuation (book, FMV, 
grant of cash grant |cash disbursement | assistance assistance appraisal, other) 


(b) IRS code section 


and EIN (if applicable) 





Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 


3 Enter total number of other organizations or entities cece ees: > 
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T 


HE EXPLORATORIUM 94-1696494 


Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


FELLOWSHIP 


832073 10-31-18 


(c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of 


(b) Region recipients cash grant cash disbursement noncash noncash assistance 


assistance 


EUROPE (INCLUDING 
2 7,200, (CHECK 








Page 


(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 


3 
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[Part IV] Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
m Yes No 


Corporation (see Instructions for Form 926) 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) C] Yes No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) L] Yes No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 
L] Yes No 


(see Instructions for Form 8621) 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes," 

the organization may be reguired to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) aaa L] Yes No 
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f 


"Yes," the organization may be reguired to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) C] Yes No 


Schedule F (Form 990) 2018 
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Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 


investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 


PART I, LINE 2: 

THE EXPLORATORIUM MONITORS THE FELLOWSHIP ACTIVITIES TO ENSURE FUNDS ARE 
USED APPROPRIATELY AND AS INTENDED. THE MUSEUM SELECTS FELLOWSHIP 
RECIPIENTS THROUGH AN INTERNAL VETTING PROCESS. SELECTED CANDIDATES ARE 
OUTSTANDING ARTISTS, SCHOLARS, AUTHORS AND SCIENTISTS. THEY ARE LEADERS 
IN THEIR FIELD, GREAT THINKERS AND SIGNIFICANTLY CONTRIBUTE TO THE MUSEUM 


DURING THE TENURE OF THEIR FELLOWSHIP. 


PART I, LINE 3: 


THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION. 


832075 10-31-18 Schedule F (Form 990) 2018 


SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service B> Goto www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a E] Mail solicitations e =] Solicitation of non-government grants 
b l] Internet and email solicitations f L] Solicitation of government grants 
c [=] Phone solicitations g E=] Special fundraising events 


d L] In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes C] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 





(iii) Did (v) Amount paid 


i indivi i i i R i) Amount paid 
(i) Name and address of individual P bol fundraiser | (iv) Gross receipts | to (or retained by) (vi) 
On ; t t 
or entity (fundraiser) ny "sy controtot | from activity fundraiser o (or retained by) 


contributions? listed in col. (i) organization 





Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Revenue 


Direct Expenses 


Revenue 


Direct Expenses 


9 









Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
SCIENCE OF 
ALA OCKTAILS 1 


col. (c)) 
(event type) (event type) (total number) 


Gross receipts 1,751,389. 238,722. 182,559. 2,172,670. 


(d) Total events 
(add col. (a) through 


Less: Contributions 1,671,829. 176,654. 159,438.| 2,007,921. 


Gross income (line 1 minus line 2 79,560. 62,068. 23,121. 164,749. 


307,250. 85,363. 40,513. 433,126. 


109,183. TERET 3,453. 119,951. 
135,912. 
688,989. 
-524,240. 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Net gaming income summary. Subtract line 7 from line 1, column (d 


Enter the state(s) in which the organization conducts gaming activities: 


a Is the organization licensed to conduct gaming activities in each of these states? L | Yes L | No 
b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LC] Yes LC] No 
b If "Yes," explain: 


832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? EKK jŤjŤCñOñáaaaa L | Yes L | No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? L L bebe tbe E E E L L LE L a C] Yes C] No 


13 Indicate the percentage of gaming activity conducted in: 
av The: organization/S:facility >... yr keen ehh ue ed: Wed he th fue the ih cme bets Aaa aaa Aa he 


b An outside facility | 13b | % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss C] Yes C] No 
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount 


of gaming revenue retained by the third party B> $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer E Employee C] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


C] Yes L] No 


b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year B> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
832084 04-01-18 


SCHEDULE | Grants and Other Assistance to Organizations, EN 


(Form 990) Governments, and Individuals in the United States 20 1 8 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury > Attach to Form 990. Open to Public 
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 


| Part! | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 


Yes L No 


criteria used to award the grants or assistance? 


2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 





Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 


recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
(f) Method of 


1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Valuation (book, 


or government (if applicable) cash grant non-cash 


(g) Description of (h) Purpose of grant 
noncash assistance or assistance 


FMV, appraisal, 
other) 


assistance 





2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 


3 Enter total number of other or Aa listed:inithė:linė Ttable Ls ia BE A ba a el ll a a a a a Aaa in asai a ia a i e eee n= 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


FELLOWSHIP 8,000. "| 


Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 
PART I, LINE 2: 

THE EXPLORATORIUM MONITORS THE FELLOWSHIP ACTIVITIES TO ENSURE FUNDS ARE 
USED APPROPRIATELY AND AS INTENDED. THE MUSEUM SELECTS FELLOWSHIP 
RECIPIENTS THROUGH AN INTERNAL VETTING PROCESS. SELECTED CANDIDATES ARE 
OUTSTANDING ARTISTS, SCHOLARS, AUTHORS AND SCIENTISTS. THEY ARE LEADERS IN 
THEIR FIELD, GREAT THINKERS AND SIGNIFICANTLY CONTRIBUTE TO THE MUSEUM 


DURING THE TENURE OF THEIR FELLOWSHIP. 


832102 11-02-18 Schedule I (Form 990) (2018) 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Puii 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 
[PartI | Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
L] First-class or charter travel L] Housing allowance or residence for personal use 
=] Travel for companions E] Payments for business use of personal residence 
L] Tax indemnification and gross-up payments L] Health or social club dues or initiation fees 
L] Discretionary spending account E=] Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain = 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EIN 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee = Written employment contract 
Independent compensation consultant Compensation survey or study 


Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? | X 
Participate in, or receive payment from, a supplemental nongualified retirement plan? S | 4b | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? = | 4c |_| X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? a aa ca a a i a aa mies a oh a onal a as X 
b Any related organization? aaa aa aaa | sb || | X 
If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a a sa a LT TLS X 
b Any related organization? sak aaa a a aa S spa a aa aa is as [eb | |X 
If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Parti] 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti] = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section:53:495876(C)2 -znesie ma ien a e S a ii UN et ean i E Soy ie oh ys A 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) 


- — 77 in column (B) 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 
compensation incentive reportable 


on prior Form 990 


(A) Name and Title 


compensation compensation 





EXECUTIVE DIRECTOR 


(1) CHRIS FLINK o 503,015.[ 38,500.) +698. 13,750. 8,622.| 564,585. 
Oo ood OoJ OoJ M oT l 

(2) LAURA ZANDER o 233,656. ©. 337. 12,042. 20,871.| 266,906. 
te 705 f= a oO 


CHIEF OPERATING OFFICER 


Oo ood oO] == 122275 | t = 2 05] 
(3) ROBERT SEMPER o 261,504.[ o. 370. 13,228. 10,512.| 285,614. 
O oO [Ci 


DIR OF PROGRAMS 


Oooo OoJ 0. o oJ 0.| 
(4) PHOEBE WHITE g 166,118.[ OJ 233. 6,071.| 57] 172,479. 
| 0l | CO 


CHIEF OF STAFF 


Oooo OoJ 0. o oJ eee 
(5) SYLVA RAKER iš 217,779.) | 3118 11,116. 18,221. 247,427. 
| 0l Ooo O 


DIR OF BUS DEV 


Oooo oJ O ee eee 
(6) BLAIR WINN ie 216,831.| O. | 306.| 10,939. 7,872. 235,948. 
| 0l Ooo o 


DIR OF INST ADV 


Ooo od o Oooo od O 
(7) THOMAS ROCKWELL |] 211;556+|-  —— 0f 30374 10,818. 15,713.| = 238,390. 
= O A 


DIR OF EMS 


Oooo ood 0.| Oooo o O 
(8) ROBYN HIGDON i 153,401. 20,300.| — 220.| 7,865. 15,687. 197,473. 
L 0.| || 0. | [| O 


DIR OF MUSEUM EXP 


| 0] || 0.7 ||| 0.| 
(9) JULIE NUNN [ži 154,567. 20,800.| 220.] 7,852. 9,912. 193,351. 
Oooo ood Ol OO O 


DIR OF SALES & MKTG 


| 0 o oJ eee 
(10) ANNE JENNINGS E 141,768.[| | 206 7,356. 17,127.[ 166,457. 
po o oJ o 


DIR OF ORG DEV 


ojojojojojojojlojojlojolololojolojoojojo 
. 


Schedule J (Form 990) 2018 
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[Part | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


Schedule J (Form 990) 2018 
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB (Non 1545-0027 


(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2018 
Department of the Treasury explanations, and any additional information in Part VI. Open to Public 
Internal Revenue Service > Attach to Form 990. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


THE EXPLORATORIUM 94-1696494 





Part I Bond Issues 


(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf} (i) Pooled 
of issuer | financing 
| Yes | | No | Yes | | No | Yes | No 


wuz BxPLORATORIUM  ba-1e9gaoa| mome | 09/31/19 | a9200000.bme parr vr | |x| |x| |x 
; E | PAE S es Fe EEA 
A S S S f 
: es ii Eli i es AE 


Part Il Proceeds 
Po BT | | 6 | | D 
Amount of bonds retired || is 559 1 742. as | TT 
FOtaliproceedS:08: ISSUE: + Ansas Sos eer oe BA eke a 49 1 200 L 000. | |e 





a [hk 
a [O |O [06 IN [G [G |B [6 [Nh j= 

0 
Ko] 
[a 
D 
5 
o 
0 
Q 
fe) 
O 
Q 
on 
=> 
3 
3 
O 

o 
3 
o 
o 
D 
Q 
[77] 
ol 
Ko] 
oO 
N 
WO 
e 
. 


12 Other unspent proceeds is — Ee GT į 


Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, at es T I S 
if issued prior to 2018, a current refunding issue)? -00a X 

Were the bonds issued as part of a refunding issue of taxable bonds (or, if a EE a G | E AI 
issued prior to 2018, an advance refunding issue)? | X 

16 Has the final allocation of proceeds been made? aaa 


| X || || ||| 
17 Does the organization maintain adequate books and records to support the 
final allocation of proceeds? ccc X 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018 
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Part Ill Private Business Use 


1 Was the organization a partner in a partnership, or a member of an LLC, | ves | No | ves | No | ves | No | Yes | No 


which owned property financed by tax-exempt bonds? aa as | X ait y O 
2 Are there any lease arrangements that may result in private business use of oe a ee ee ee ee 
bond-financed property? ŤCŤñOñOaa Laa. X 
3a Are there any management or service contracts that may result in private E aa A E 
business use of bond-financed property? -aaa X 
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside a re ae a ee ee 
counsel to review any management or service contracts relating to the financed property? 
c Are there any research agreements that may result in private business use of ie E T a T ee 
borid-financediproperty?< Lai san aaa eee dace eee seen X 
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside ea ais 
counsel to review any research agreements relating to the financed property? _............. 


4 Enter the percentage of financed property used in a private business use by 


entities other than a section 501(c)(3) organization or a state or local government ||| > 7.00 % % % % 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501(c)(3) organization, or a state or local government n > -00 % % % % 
6 Total of lines 4 and 5 ccc 7.00 % % % 


governmental person other than a 501(c)(3) organization since the bonds were issued? X 


b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed 
OT = Mae ent rantaa o aea rana Une A ana idl at aaaea e ni dalle ha ies eters % 


c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections rit 1 | 
TAANA AMG WAS 2 2o oe pec kn i ns a code ea de A Mel a as 
9 Has the organization established written procedures to ensure that all nongualified 
bonds of the issue are remediated in accordance with the requirements under 
Regulations sections 1.141-12 and 1145-22 (cece cece cece eects 
PartIV Arbitrage 


1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and | ves | No | Yes | No | Yes | No | Yes | No 
Penalty in Lieu of Arbitrage Rebate? ||| Se a To ET Tik ee eee 


If "Yes" to line 2c, provide in Part VI the date the rebate computation was LL 
performed. scene Ga asis ii aaa ta sa Aaa is ai ai as A Ča 
3 Is the bond issue a variable rate issue? -aaa eo a FP e E PS, 


832122 11-01-18 Schedule K (Form 990) 2018 
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PartIV Arbitrage (Continued! 


Oooo a ae B |) eee) D 
4a Has the organization or the governmental issuer entered into a qualified | ves | No | Yes | No | Yes | No | Yes | No 
hedge with respect to the bond issue? aaa Oooo ooo o == i = T S eee 
b: Name of Provider sorrerara aa sai a ec ee Ua aka ee re a tee ee a 
CAT SMTMOP MCA GS. isnt Aaaa Kakas i oho Aaaa Ga ON iy MINE, Non Diy MON a DOM WOE AE ai 
d Was the hedge superintegrated? aaa aa aaa aaa | 
e Was the hedge terminated? eee eee aaa ainiai asis aina aaa a ee (es es ZCS ee y O 
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? a | |, |) || 
b:Name On provider < d aa Ga a nee ded I a alee Bet ea | 
€: Ten OF. GIGe 34 62 NS S TSS A ASN A A S DSA L 


d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? U— LU ey ee |e T 


6 Were any gross proceeds invested beyond an available temporary period? ___......---... ee 
7 Has the organization established written procedures to monitor the requirements of 

section 1482- ali sis aa SO ee IE ak Rk te ele ot Meath Jed a sue ee COM dd My 
PartV Procedures To Undertake Corrective Action 

Has the organization established written procedures to ensure that violations of 


federal tax requirements are timely identified and corrected through the voluntary 
closing agreement program if self-remediation isn’t available under applicable 





regulations? + donee atten nio ia sce A da at done wane Ne sea eth lash Vente alis AS 
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 
PART I, SECTION A: COLUMN (F) 
THE PURPOSE OF THIS ISSUE WAS TO REFINANCE THE EXPLORATORIUM'S 
THEN-EXISTING TAXABLE DEBT INTO THE TAX-EXEMPT REVENUE BONDS CONVERTING 
FROM A VARIABLE INTEREST RATE MODE AT 1 MONTH LIBOR PLUS 2.00% INTO A 
FIXED INTEREST RATE OBLIGATION. 


PART III SECTION 2 

AS OF THE DATE THE TAX EXEMPT BONDS WERE ISSUED, THE EXPLORATORIUM WAS 
A PARTY (IN ITS CAPACITY AS THE LESSOR) UNDER THE FOLLOWING 
NON-MATERIAL LEASE AGREEMENTS APPLICABLE TO VERY SMALL PORTIONS OF THE 
FINANCED PROPERTY: (I) A LEASE DATED AS OF JULY 1, 2014, WITH THE 
CONSULATE GENERAL OF SWITZERLAND FOR A 10-YEAR LEASE TERM; AND (II) 
LEASE DATED AS OF SEPTEMBER 29, 2011, WITH LEVEL 2 INDUSTRIES, LLC. 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 


(Form 990) 20 1 8 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 


|Partl | Types of Property 


(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 


applicable | contributions or | amounts reported on noncash contribution amounts 
items contributed] Form 990, Part VIII, line 1g 


Art - Works of art 





Books and publications 


1 

2 

3 

4 

5 

6 

7 Boats and planes |.. aS | G 

8 

9 
10 og 
11 


Securities - Partnership, LLC, or 
trust interests ||| 


Clothing and household goods 


Cars and other vehicles o ES SS 





12 Securities - Miscellaneous 

13 Qualified conservation contribution - El 
Historic structures ||| 

14 Qualified conservation contribution - Other _ en 0 | 

15 Realestate - Residential |... | 

16 Real estate - Commercial i. L i L y 

17 Realestate - Other 0. A A I 


48 Collectibles |. a eee eee 
19 Foodinventory | 24 1 369.(COST 
fF | 


20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts |a P ee VI 
23 Scientific specimens 
24 Archeological artifacts ccs SE E PST, 
25 Other > ( SUPPLIES OST 
26 Other > ( a | 
27 Other > ( U—l— 1) ——— 
28 Other B T IE PI 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? ||| a. X 
b If "Yes," describe the arrangement in Part Il. EIKE 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = | X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash al | 
ale I a tesa a t oral a er. X 
b If "Yes," describe in Part II. 
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


832142 10-18-18 Schedule M (Form 990) 2018 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 


(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 8 
Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 





FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
THE EXPLORATORIUM IS A PUBLIC LEARNING LABORATORY EXPLORING THE WORLD 


THROUGH SCIENCE, ART, AND HUMAN PERCEPTION. 


OUR MISSION IS TO CREATE INQUIRY-BASED EXPERIENCES THAT TRANSFORM 


LEARNING WORLDWIDE. 


OUR VISION IS A WORLD WHERE PEOPLE THINK FOR THEMSELVES AND CAN 
CONFIDENTLY ASK QUESTIONS, QUESTION ANSWERS, AND UNDERSTAND THE WORLD 


AROUND THEM. 


WE VALUE LIFELONG LEARNING AND TEACHING, CURIOSITY AND INQUIRY, OUR 
COMMUNITY, ITERATION AND EVIDENCE, INTEGRITY AND AUTHENTICITY, 


SUSTAINABILITY, AND INCLUSION AND RESPECT. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

THE ONLINE MEDIA GROUP DEVELOPS EXPERIENCES FOR WEB VISITORS, CONNECTS 
PHYSICAL EXHIBITS TO ONLINE USERS, AND OPERATES THE MUSEUM'S WEBSITE. 
WE RECEIVE 11 MILLION VISITS TO OUR WEBSITE ANNUALLY TO VIEW THE 50,000 


PAGES OF ORIGINAL CONTENT. 


THE INSTITUTE FOR RESEARCH AND LEARNING IS OUR EDUCATIONAL DIVISION 


COMPOSED OF THE FOLLOWING: 


THE INSTITUTE FOR INQUIRY: PROFESSIONAL DEVELOPMENT FOR SCIENCE 


SPECIALISTS AND CLASSROOM TEACHERS ENGAGED IN IMPLEMENTATION OF 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 

INQUIRY-BASED SCIENCE IN THE ELEMENTARY SCHOOL CLASSROOM, INCLUDING IN 


CLASSROOMS WITH HIGH NUMBERS OF ENGLISH LANGUAGE LEARNERS. 


THE TEACHER INSTITUTE: PROFESSIONAL DEVELOPMENT FOR MIDDLE AND HIGH 
SCHOOL SCIENCE TEACHERS WITH AN EMPHASIS ON INTEGRATION OF HANDS-ON 


INVESTIGATIONS TO SUPPORT STUDENT ENGAGEMENT IN SCIENTIFIC PRACTICES. 


THE TINKERING STUDIO & COMMUNITY/AFTERSCHOOL PROGRAMS: THE TINKERING 
STUDIO PROVIDES PROFESSIONAL DEVELOPMENT FOR EDUCATORS IMPLEMENTING 
STEM-RICH TINKERING AND MAKER PROGRAMS IN INFORMAL AND FORMAL SETTINGS. 
MULTI-YEAR, WEEKLY PROGRAMS ARE PROVIDED TO MIDDLE SCHOOL STUDENTS 
THROUGH THE MUSEUM-BASED TECH PROGRAM. THESE STUDENTS GRADUATE INTO 
SERVING AS PAID FACILITATORS FOR OUR COMMUNITY-BASED TINKERING PROGRAMS 
FOR ELEMENTARY SCHOOL STUDENTS ATTENDING PARTNER YOUTH DEVELOPMENT 


PROGRAMS, SUCH AS THE SF BOYS & GIRLS CLUBS. 


THE CENTER FOR INFORMAL LEARNING AND SCHOOLS: A RESEARCH GROUP THAT 
CONDUCTS RESEARCH AND ENGAGES POLICYMAKERS WITH STRATEGIES FOR 
EXPANDING MORE EQUITABLE OPPORTUNITIES FOR LEARNING THROUGH 


PARTNERSHIPS AND INFORMAL EDUCATIONAL EFFORTS AND ORGANIZATIONS. 


THE ORGANIZATION'S PROGRAM, ADMISSIONS AND RENTALS GENERATED 
FEDERAL/PRIVATE GRANTS REVENUE DURING THE TAX YEAR, WHICH IS REPORTED 


ON PART VIII (STATEMENT OF REVENUE) OF FORM 990. 


FORM 990, PART VI, SECTION B, LINE 11B: 
RSM LLP AND THE EXPLORATORIUM STAFF WORK TOGETHER TO GATHER THE REQUIRED 


TAX INFORMATION NECESSARY TO COMPLETE THE FORM 990. THE INITIAL DRAFT 
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 
RETURNS WERE REVIEWED BY RSM AND THE EXPLORATORIUM STAFF, ITEMS WERE 
DISCUSSED AND REVIEWED. RECOMMENDED CHANGES WERE REFLECTED IN THE RETURN 
AND A DRAFT TAX RETURN WAS PREPARED. THE AUDIT COMMITTEE RECEIVED THE FINAL 
VERSION OF THE TAX RETURNS FOR REVIEW AND APPROVAL PRIOR TO FILING WITH THE 
APPROPRIATE TAX AUTHORITIES. THE BOARD HAS DELEGATED MONITORING AND REVIEW 
OF FINANCIAL MATTERS TO THE AUDIT COMMITTEE. FULL FORM 990 COPIES OF THE 


RETURNS ARE PROVIDED TO THE FULL BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE EXPLORATORIUM REQUIRES THAT THE EXECUTIVE DIRECTOR, COO, AND DIRECTORS 
OR TRUSTEES DISCLOSE IN WRITING WHETHER OR NOT THERE ARE ANY POTENTIAL 
CONFLICTS OF INTEREST AT LEAST ANNUALLY AND DURING THE YEAR AS NECESSARY. 
IF ANY CONFLICT IS IDENTIFIED, THE CONCERNS ARE IMMEDIATELY ELEVATED TO THE 
CHAIRMAN OF THE BOARD. AT THAT TIME THE BOARD MEMBER MAY BE ASKED TO LEAVE 


MEETINGS OR ABSTAIN FROM VOTING ON CERTAIN ISSUES. 


FORM 990, PART VI, SECTION B, LINE 15: 
THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR AND 
CHIEF OPERATING OFFICER COMPENSATION USING SURVEYS AND OTHER COMPARABLE 


DATA. THESE DECISIONS ARE PROPERLY DOCUMENTED. 


FORM 990, PART VI, SECTION C, LINE 19: 

THE COMPANY MAINTAINS FOR PUBLIC RECORD COPIES OF ITS GOVERNING DOCUMENTS, 
CONFLICTS OF INTEREST AND FINANCIAL STATEMENTS WHICH ARE ALL AVAILABLE UPON 
REQUEST. FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING 
DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS 


SET FORTH IN SECTION 6104(D). 
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Name of the organization Employer identification number 
THE EXPLORATORIUM 94-1696494 

PART VII, SECTION A, COLUMN B: 

AVERAGE HOURS PER WEEK ARE PAYROLL HOURS. ACTUAL HOURS ARE MUCH 


GREATER. 


FORM 990, PART XII, LINE 2C 
THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND 
SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL 


STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS. 
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. . . OMB No. 1545-0047 
dė R Related Organizations and Unrelated Partnerships a 
Form 990 


> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8 
P> Attach to Form 990. : 
Department of the Treasury Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


94-1696494 





THE EXPLORATORIUM 
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 
(a) (b) (c) (d) (e) (f) 


Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 





Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 


(a) 


Section 512(b\(13 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling spa 


controlled 
of related organization foreign country) section status (if section entity entity? 


501(0)(3)) Yes T No 





For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) (b) (c) 





Part Ill 







(d) (e) (f) (9) (h) (i) (i) (k) 





Name, address, and EIN Primary activity S Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI |General or|Percentage 
of related organization (state or entity (related, unrelated, income end-of-year allocations? | amount in box |managing| ownership 


f excluded from tax under assets 20 of Schedule are 
Sane) sections 512-514) | Yes | No | K-1 (Form 1065) 


EXPLORATORIUM PROJECT LLC - 
27-3217820, PIER 15/17, SAN [EXPLORATORIUM 
FRANCISCO, CA 94111 REAL ESTATE CA MASTER HOLDING RELATED 60.00% 


Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) 








Part IV 


(c) (d) (e) (f) (9) (h) (i) 






Secti 
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 512{b\ 13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership a 


foreign or trust) assets 
EXPLORATORIUM MASTER HOLDINGS, INC - 
27-3217686, PIER 15/17, SAN FRANCISCO, CA 


country) | Yes | 
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Schedule R (Form 990) 2018 THE EXPLORATORIUM 


94-1696494 Page 3 





PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 


Gift, grant, or capital contribution to related organization(s) 
Gift, grant, or capital contribution from related organization(s) 
Loans or loan guarantees to or for related organization(s) 


oaoaon ® 


Loans or loan guarantees by related organization(s) 


2 
[0] 
fa) 
(72) 
oO 
o 
Q 
= 
w 
Q, 
= 
@O 
a 
oO 
Ke] 
E, 
ko] 
3 
oO 
5 
„+ 
o 
g 
o 
Q 
=. 
@O 
® 
fev) 
n 
no 
oO 
oF 
on 
= 
o 
= 
QO 
2 
oO 
Qa 
o 
Q 
Q 
D 
2. 
N 
ž 
o 
2 
2 


x 


Lease of facilities, equipment, or other assets from related organization(s) 


m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o 


Sharing of paid employees with related organization(s) 


p Reimbursement paid to related organization(s) for expenses 
ą Reimbursement paid by related organization(s) for expenses 


r Other transfer of cash or property to related organization(s) 


Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 


Performance of services or membership or fundraising solicitations for related organization(s) 






Pa | D< | D< | >< 


pad Cad Lad Lad Las 


P< | P< | D< | D< | >< 


La Ea 


ad 


s Other transfer of cash or property from related organization(S) iii cece eects | is | X | 
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 
Name of related organization 


1) EXPLORATORIUM PROJECT LLC 


2) EXPLORATORIUM PROJECT LLC 


6 
832163 10-02-18 





(b) (c) 


Transaction Amount involved 


type (a-s 


) 


(d) 


Method of determining amount involved 


Schedule R (Form 990) 2018 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) (f) (9) (h) (i) j (k) 
Name, address, and EIN Primary activity Legal domicile | Predominant income | Share of Share of Dispropor- | Code V-UBI  |GeneralorlPercentage 


i i (related, unrelated, tionate S 
of entity (state or foreign excluded torn tax unter D total end-of-year B of Schedule K-1 ownership 


country) sections 512-514) income assets (Form 1065) ves] No 


Schedule R (Form 990) 2018 
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Schedule R (Form 990) 2018 THE EXPLORATORIUM 94-1696494 Pages 
[Part Vil | VII | Supplemental Information. 


Provide additional information for responses to guestions on Schedule R. See instructions. 


SCHEDULE R, PARTS III AND IV 
EXPLORATORIUM PROJECT LLC AND EXPLORATORIUM MASTER HOLDINGS, INC. WERE 


DISSOLVED DURING THE YEAR. 


832165 10-02-18 Schedule R (Form 990) 2018 


rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687 
(and proxy tax under section 6033(e)) 





For calendar year 2018 or other tax year beginning JUL 1 1 2 0 1 8 , and ending JUN 3 0 1 2 0 1 9 k 20 1 8 
B> Go to www.irs.gov/Form990T for instructions and the latest information. 

Department of the Treasur 

internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ET Organizations Oniy 

A L I Check box if Name of organization ( L | Check box if name changed and see instructions.) Bio mai 

address changed instructions.) 

B Exempt i ea Pitt THE EXPLORATORIUM 94-1696494 
[X ]501(c Type Number, street, and room or suite no. If a P.O. box, see instructions. E Rodos elis Activity code 
[C ]408(e) ean 17 PIER STE 100 
[| 408A L 1530(a) (a) City or town, state or province, country, and ZIP or foreign postal code 
L |529(a SAN FRANCISCO, CA 94111-1455 525990 

c Book value.of all assets F Group exemption number (See instructions.) > 

269, 815,117. |G Check organization type > 501(c) corporation [| ]501(c) trust [| 404(a) trust [L ] Other trust 

H Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (or first) unrelated 

trade or business here B SEE STATEMENT 1 . If only one, complete Parts l-V. If more than one, 


describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or 
business, then complete Parts III-V. 





I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? == > L | Yes No 
If "Yes," enter the name and identifying number of the parent corporation. > 
J The books are in care of > SHAWN POWELL, CONTROLLER Telephone number B (415) 563-7337 


[Parti | Unrelated Trade or Business Income ||| T.  (Mmome | (B) Expenses | (Onet 
1a Gross receipts or sales „| HE 
b Less returns and allowances c Balance ||| » 
2 Cost of goods sold (Schedule A, line 7) | 2 | ae 
3 Gross profit. Subtract line 2 fromlinetc aa. a #i%f ze 
4a Capital gain net income (attach Schedule D) = ial ££ = 
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
c Capital loss deduction for trusts = 


| ac | EEST 
5 Income (loss) from a partnership or an S corporation (attach statement) || |5| 48,576.| STMT 2 | 48,576. 
6 Rent income (Schedule C) as eil a Ts 
7 Unrelated debt-financed income (Schedule E) a. Em o Seas 
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) t — 7 TTT T 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) bol ZL T 


10 Exploited exempt activity income (Schedule I) 


11 Advertising income (Schedule J) LS E a es 


12 Other income (See instructions; attach schedule) 


13 Total. Combine lines 3 through 12. | 13 | 48,576. | 48,576. 
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Except for contributions, deductions must be directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) 


15  Salaries and Wages „aaa a aaa aaa 
16  Repairs and maintenance LLa. 


17 Bad debts 


18 Interest (attach schedule) (see instructions) L. 
19 Taxes and licenses | 19 | 


21 Depreciation (attach Form 4562) 21 
22 Less depreciation claimed on Schedule A and elsewhere on return 
23 D6PIBHONI oposite tice tank nein tithes esi Osa athe uel Oh bes Goes os betel! e bed cael tbe of vy G a Moret Gites 


24 Contributions to deferred compensation plans 
25 Employee benefit programs 


26 Excess exempt expenses (Schedule |) ee aaa 


| 23 | 
| 24 | 
| 25 | 
| 26 | 
27  Excess readership costs (Schedule J) aaan. 
| 29 | 
| 30 | 
| 31 | 
| 32 | 


28 Other deductions (attach schedule) 


29 Total deductions. Add lines 14 through 28 a 0. 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 48,576. 
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 

32 Unrelated business taxable income. Subtract line 31 from line 30 „SLL 48,576. 


823701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) 


Form 990-T (20189 THE EXPLORATORIUM 94-1696494 Page 2 
| Part III | Total Unrelated Business Taxable Income 
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 
34. <Amounts:pald for disallowed trINGeS? ax. kas ie aa OA eg ER eR ohare es hae aaa ne eden oe tpt a 
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 3 | | 35 | 48,576. 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of 
lines 33 and 34 


37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) = 1,000. 
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, 
enter the smaller of zeroorline36 eee ceeeeeees a 0. 
Tax Computation 
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) KŤėOñĚñkamaaa L. > | 39 | 0. 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: = 
Tax rate schedule or Schedule D (Form 1041) a » 
41 Proxy tax. See instructions » 
42 Alternative minimum tax (trusts only) S | 42 | 
43 Tax on Noncompliant Facility Income. See instructions = | 43 | 
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies | a iai iii ai ii | 44 | 0. 
Tax and Payments 
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) [asa sd 
b Other credits (see instructions) kk a. Lap || 
c General business credit. Attach Form 3800 L. l4acc] O O O 
d Credit for prior year minimum tax (attach Form 8801 or 8827) a [asa | 
e Total credits. Add lines 45a through 45d 
46 Subtract line 45e from line 44 eee e eve e eevee eevee eevee ebbeesbbbis eb vis bodes bees bbvisbeitsetitttetstetnesess | 46 | 0. 
47 Other taxes. Check if from: L_] Form 4255 [__] Form 8611 [1 Form 8697 L] Form 8866 [_] Other (attach schedute) 
48 Total tax. Add lines 46 and 47 (see instructions) LLa. | 48 | 0. 
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ooo... o.oo. c cee ceeee eee | 49 | 0. 
50 a Payments: A 2017 overpayment credited to 2018 CK Kñk ŤñOCñkakaka 50a 
b 2018 estimated tax payments LL aaa [50| | 25,000.| 
6 Tax deposited with Form 8868 [so] sd 
d Foreign organizations: Tax paid or withheld at source (see instructions) = [sa] OOOO O O 
e Backup withholding (see instructions) kka [5e] sd 
f Credit for small employer health insurance premiums (attach Form 8941) a. [stl OOOO O O 
g Other credits, adjustments, and payments: Form 2439 Ls 
Form 4136 Other Total > ( 
51 Total payments. Add lines 50a through 509 j 25,000. 
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached | | 52 | 
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed k jñfOña > | 53 | 
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid a. » | 54 | 25,000. 
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax p> Refunded > | 55 | 25,000. 
Statements Regarding Certain Activities and Other Information (see instructions) 
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here > X 
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? =. OOO X 
If "Yes," see instructions for other forms the organization may have to file. E 
58 Enter the amount of tax-exempt interest received or accrued during the tax year p> $ 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 








Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
May the IRS discuss this return with 
Here > C FO the preparer shown below (see 
Signature of officer Date Title instructions)? | X | Yes No 
Print/Type preparer's name Preparer's signature Date Check if | PTIN 
Paid self- employed 
Preparer XONG ZHANG P01249785 
Use Only [Firm's name » RSM US LLP Firm's EIN > 42-0714325 


55 HAWTHORNE SUITE 500 
Firm'saddress > SAN FRANCISCO, CA 94105 Phoneno. 415-848-5300 
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Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A 











Inventory at beginning of year 
PURCHASES: 1 ket pte Deke 
3 Costoflabor | 


4a Additional section 263A costs 
(attach schedule) aaa. 


6 Inventory at end of year 
7 Cost of goods sold. Subtract line 6 
from line 5. Enter here and in Part I, 


8 Do the rules of section 263A (with respect to 

b Other costs (attach schedule) property produced or acquired for resale) apply to 

Total. Add lines 1 through 4b ......... the organization? 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 
(see instructions) 








1. Description of property 


(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a) anna 2c) and AE tach action) n 
rent for personal property is more than of rent for personal property exceeds 50% or if 
10% but not more than 50%) the rent is based on profit or income) 

(1) SS ee 

(2) | 

G) I——— i 

(4) | -- -——— | 

Total 0 Š Total 0 < 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

i Enter here and on page 1, 

here and on page 1, Part I, line 6, column (A) ||| > O. | Parti, line 6, column (B) | > 0. 








3. Deductions directly connected with or allocable 
2. Gross income from to debt-financed property 


or allocable to debt- i R = g 
1. Description of debt-financed property financed property (a) Da (b) oiner IT 


(1) 
(2) 
(3) 
(4) 
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns 


property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)) 
(attach schedule) 


Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 


0. 
0. 
Form 990-T (2018) 
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Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 


Exempt Controlled Organizations 






1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
identification (loss) (see instructions) payments made included in the controlling connected with income 
organization's gross income in column 5 


ON 


4 
Nonexempt Controlled Organizations 
7. Taxable Income 8. Net unrelated income (loss) 10. Part of column 9 that is included 11. Deductions directly connected 


(see instructions) d in the controlling organization's with income in column 10 
gross income 


1 

2 

3 

4 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Part |, Enter here and on page 1, Part |, 
line 8, column (A). line 8, column (B). 

Totals 0. 0. 


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 


3. Deductions 4s id 5. Total deductions 
1. Description of income 2. Amount of income directly connected 7 tains ae and set-asides 
(attach schedule) (attach schedule) (col. 3 plus col. 4) 


Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (B). 


0. 0. 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 





4. Net income (loss) 


3. Expenses 7. Excess exempt 


sais 2. Gross directly connected mom unrelated trade or 5. Gross Meoma 6. Expenses expenses (column 
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5 
exploited activity income from of a minus column 3). If a is not unrelated column 5 Bit'hotmorė than 
trade or business i k gain, compute cols. 5 business income 
business income column 4). 
through 7. 
(1) 
(2) 
(3) 
4 
Enter here and on Enter here and on Enter here and 
page 1, PartI, page 1, Part, on page 1, 
line 10, col. (A). line 10, col. (B). Part II, line 26. 





Totals 0. 0. 0. 


Schedule J - Advertising Income (see instructions) 
| Part |_| Income From Periodicals Reported on a Consolidated Basis 





2. Gross 4. Advertising gain 7. Excess readership 

= advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus 

1. Name of periodical i 9 advertising costs col. 3). If a gain, compute column 5, but not more 

income 
cols. 5 through 7. than column 4). 

(1) 
(2) 
(3) 
4 





0. 
Form 990-T (2018) 
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Form 990-T (2018) THE EXPLORATORIUM 94-1696494 Page 5 
| Part II | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 





columns 2 through 7 on a line-by-line basis.) 





2G 4. Advertising gain 7. Excess readership 
bere Paints 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus 
1. Name of periodical Neue ng advertising costs col. 3). If a gain, compute income column 5, but not more 
income 
cols. 5 through 7. than column 4). 
(1) 
(2) 
(8) 
(4) 
Totals from Part I 0. 
Enter here and on Enter here and on Enter here and 
page 1, Part |, page 1, Part, on page 1, 
line 11, col. (A). line 11, col. (B). Part II, line 27. 
0. 0. 
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions) 
(3. Percant of 4. Compensation attributable 
1. Name 2. Title Business to unrelated business 
(1) Doo S A 
(2) P VS 
6) P S A 
(4) po 
Total. Enter here and on page 1, Part II, line 14 i aaa ii aaa ii aaa i ii aaa iii iai iiii iai iii > 0. 
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THE EXPLORATORIUM 94-1696494 


FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1 


BUSINESS ACTIVITY 


THE EXPLORATORIUM INVESTS IN PARTNERSHIPS WHICH GENERATE UNRELATED 
BUSINESS INCOME 


TO FORM 990-T, PAGE 1 


FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2 
NET INCOME 
DESCRIPTION OR (LOSS) 
KING STREET CAPITAL, L.P. - ORDINARY BUSINESS INCOME 
(LOSS) 48,576. 
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 48,576. 
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3 
LOSS 

PREVIOUSLY LOSS AVAILABLE 
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR 
06/30/15 42,975. 0. 42,975. 42,975. 
06/30/16 52,283. 0. 52,283. 52,283. 
06/30/17 27,455. 0. 27,455. 27,455. 
06/30/18 103,666. 0. 103,666. 103,666. 
NOL CARRYOVER AVAILABLE THIS YEAR 226,379. 226,379. 


STATEMENT(S) 1, 2, 


3 


